Dr. PARSONS-SMITH, having reviewed the chief diagnostic features of the case, referred to the rarity of the condition; he had observed three cases of aortic aneurysm intrapericardial in type, in all of which the progress of the disease was noted to be abnormally slow compared with the more frequently occurring aneurysms of the extrapericardial aorta; he suggested that with dense layers of pericardium reinforcing an aneurysmal sac the resistance of the latter would be materially increased, and that one might reasonably anticipate the capacity for exercise to be moderately well maintained in such cases; further, that the life outlook was likely to be distinctly more favourable.
[December 12, 1924. Case of Complete Heart-block. Diagnosis.-A case of cardiac enlargement with complete heart-block. Note.-In order to estimate the degree of the block and the functional elasticity of the ventricle in this case certain tests were performed as follows:-
(1) Vagal release: 5s gr. atropine by hypodermic injection increased the rates of the auricular and ventricular contractions, the latter from 48 to 75, the former from 84 to 120.
(2) Adrenalin test.-Adrenalin hydrochloride (7 min. in 1 c.c. saline), subcutaneously, accelerated moderately the auricular and ventricular rates, the former from 84 to 105, the latter from 48 to 75 in eight minutes.
(3) Digitalis test.-The prescription of digitalis (Nativelie's granules, a-f gr.) had no appreciable effect on the auricular or ventricular rates during three weeks' medication, and the electrocardiographic records were uninfluenced by the drug.
(4) Exercise test.-A simple exercise, walking round the ward, the ascent of a short staircase and such like, induced a slight ventricular acceleration averaging four to six beats per minute; effective tolerance for muscular effort very poorly sustained.
A Case for Diagnosis. Patient went away for a short holiday and when I next examined him, on October 17, I found that the signs in the chest had increased so that there was now only a small resonant area at the apex. He said he had a fainting attack when away at Westcliff; also he felt a little faint during the examination. Weight, 10 st. 3* lb.
By HAROLD
On November 30 vocal resonance was increased in the front of the chest and diminished behind. Present condition (November 5, 1924).-Right common carotid seems pulled over to the mid-line. Heart: Superficial cardiac dullness extends from the upper border of the third rib to the fifth space, N L.; right border ill-defined, sounds normal, with the exception of increased aortic second sound and some premature beats. Heart-sounds well heard in the third right interspace for about 2 in. from the right sternal margin. Lungs: Left chest emphysematous. No adventitious sounds. Right chest: resonance diminished from above down, dull at base and also right axillary region. Breathsounds increased at apex, but diminished from above downwards. Point of marked
